MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—"*04956'?

DEFAHTMENT @F PUBLIC HEALTH AND WELFARH,

Registration District N ari stration Distei 1003 o STATE FILE NUMBER
DO NOT WM'I'E N egistration District No, _________ =g ¥ ——=.Primory Registration Dietrict No - ——__Regisrar's No.

AMENUED A
ON THIS STUB : e AN A —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. [f institution: Residence befora

a. COUNTY a. STATE Mo. b. COUNTY admission)

Vs 300
Rev. 4/59-

i

b. CITY (If autiide corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limir

S St. Louis 10 days own St, Louis Y @ No ]

. FUtL NAME OF {4 NOT in hospital, give location) tnside Limits d. SIREEY {If cutride, give location} fenide oo Ferm
HOSPITA| ADDRESS

“enmnon Bethesda Hospital Yo MO 3026 Arlington Ave, |*=0 %O
3. NAME OF DECEASED First Middls _Last 4, DATE Month Day Year

[Type or prin} Frank - Hicha81 Jakub 1ak D?J:TH 1 2 25 63

5. SEX 6. COLOR OR RACE ~ 7. Married X Never Married [J [8. DATE OF BIRTH | 9- AGE {lear binthdsy) | IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed [ Diverced [J 7/11/95 68 Months ] Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durjng most of wnrking.liln. aventif retired) !i e Assn . St . [ouis Mo. U . S’ A.

13a. FATHER'S N 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Jakubiak Leokadyva Rychek Martha Jakubilak

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14__CAZIAl 2E0 17. INFORMANT Address 3026

{Yas, nnYreugknown) I(I! ye1, gWarf daten of serv Mrs Martha Jakubiak

18. CAUSE OF DEATH (Enter only one couse per line for (&), (b), and (¢). I L B EEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE Caust (a1 MM ‘-1{6 5‘%6"/;C’ Cqguce i~

Conditions, if any, DUE 10 MfO ‘)C Cx ('6 G —1L 1v4 1 v e - 7:—;'% '

which gave rive to
above cause (a), / g' ‘7 hom
et e el oueTow ¥ L vi S 5 3 !

y i
PART |1, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING T8 DEATH but not reloted o the tarminal PART 111, 1f decoased Wl fernale  wa
diseass condition given in PART | [a) . thera a pregnancy in last 90 days.

IF'I’GI l O No ] [J Unknown

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? |a] m} O
ves [0 NOLY
20¢c. TIME OF Houwr Month, Day, Yaar
INJURY a.m.
P

20d. INJURY OCCURRED S0e. PLACE OF INJURY (e.g., in & about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, itieat, office bidg., er.}
NOT WHILE AT WORK O

21. | attended the deceased from i ’f e €~ Ii}rj '°——% ] \s. CS nd last saw m‘i"‘ en L - /35’/0 3

Death otcurred at 6 :00 p m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree title} 22b. ADDRESS 22c. DATE;:?D
WW&V&'"D 3. W Leed | - b6 O Praervy- 12,2443
21a. BURIAL, CREMATION, 23b. DATE | 23c. NAME OF CEMETERY O'R CREMATORY 23d. LOCATIOW tawn, ar county) {Stare}

burial | 12/28. 63 Calvary Cemetery St. uis Mo.

24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. “26. TRAR'FISIGN RE ] ;
Drehmann-Harral 1905 Union NEC 27 1963 %:}— M ) /Z*ﬂ_

. {Liconasd Emb.hn;r‘n Statamant on Reverss Side}

| DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




R
=
)
-
0
A
=
&
&
8
=
=

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Stydent ) <

Signature of Student Embaimer
Licensed Embaimer ND.M

P, O. Address

- AR
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sigrn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- .. T .
Jo L W3 o untonll orev TR2




